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Background:  Delayed enhancement CMR is a well established method for characterizing replacement fibrosis (RF). Newer T1 mapping 
technique can quantify diffuse interstitial fibrosis via assessment of myocardial extracellular volume (ECV). In this study we sought to 
understand ECV’s incremental value over traditional CMR parameters for clinical outcome.
methods: A total of 1247 patients (56% men, mean age 61±15 yrs) presenting for clinical CMR with gadolinium were prospectively enrolled 
in our CMR registry. Baseline characteristics were collected and outcome data were determined by phone follow up, chart review, and/
or social security death index. Adjusted Cox proportional hazards models were used to determine the association between ECV and 
outcomes.
results: RF was present in 546 pts (43.8%). Mean ECV and LVEF were 28.7±4.7% and 58.4±17.9%, respectively. Over a mean follow 
up of 1.4±0.9 yrs the composite outcome of death and/or cardiac hospitalization occurred in 173 pts (13.9%). Univariable Cox Regression 
model revealed significant associations with LVEF (HR=0.99, p<0.01), RF (1.03, p<0.01), and ECV (1.10, p<0.01). Kaplan Meier curves for 
ECV quartiles are shown in Fig 1a. Multivariate analysis of different models showed incremental value for LVEF, RF, and ECV in predicting 
outcome (Fig 1b).
conclusion:  In our unselected population of patients referred for CMR assessment, ECV showed a significant incremental improvement to 
the predictive performance of the multivariate models with LVEF and RF. 
